MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH §63;023254

DEPARTMENT OF FUBLIC HEALTH AND WELFAR‘OG
Registration Districf No 2 Peimary Regiatration District No, _ looo Registrar’s Ne. 838
DO NOT WRITE AMEMDED T o ' . . -
ON THIS STUB FiED JUL.I.-) IED-‘.‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed fived. If institution: Residence before
& COUNTY BuChanan a. STATE Missourib. COUNTY BuChanan sdmission)
b. CITY {If optside-corpontn'ligni_n. give TOWNSH|P anly) Length of stay in 1b <. CITY Inside Limits

own St Joseph, Life o St, Joseph, Yo @ Ko DO

c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET [t ouhiide, give tocation) Rasicle on Farm
ADDRESS

HOSPITAL OR
NSTIUNIN Meth, Hogp, & Med. Center |Ye® MO 508 North 9th Street |Y+0O g
3. WAME OF DECEASED Firwt Middle _ ) 4. DATE Month Bay Year

{Type or print} OF
, HATTIE : ASHE DEATH July - 6, 1963
/ 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [J |8. DATE OF BIRTH | ¥ AGE (lawr birthday) | IF UNDER | YEAR IF UNDER 24 HR
: i . Month: [ H Min.
‘2— Female Wh.ite Vidowed Divoreed J 188 79 on ;T ays ours n
B t

—
10a, USUAL OCCUPAﬂON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (Clty and state or country) | 12. CITIZEN OF WHAT COUNTRY
dugipg mon hng life, even if ratired)

ouse Oun Home . Bra.ndford Kansas U.S.A,

13a. FATHER'S NA.M.E 13b. MOTHER'S MAIDEN NAME 14. NAME OF_WUSBAND OR WIFE

NELS Skoglund Lovesa Anderson Rozer Ashe

* 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIALSECURITY NO. | 17. INFORMANT Nie ce . Addreas

(Yea,--ﬁo, of unknown)l {If yes, give war or dates of 1
Mrs. Hilma Kapp-St. Joseph, Mj

18. CAUSE OF DEATH {Enter only.ona. caute. per [ine.Tor- . - - ——e -5 - N INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . CNSET AND DEATH

IMMEDIATE CAUSE (s} . Coronary occlusion 3 hours

STATE FILE NUMBER

VS 300
Rev. 4/59

5

's//7
25//73_

DATE AMENDED

DOCUMENT

which geve rise to
above cause la),
stating the under-
. lying cause last. DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relered to the terminal PART L), I¥ deceased wes female was
disesns-condition given in PART | (a} there a pragnancy in last 90 days.

. . . .rD "You [ O No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? : O a

. YESO] NOD

NZc. TIME OF  Houl  Month, Day, Year

Coﬂdmom,lfmy.] DUE TO (b) Arteriosclerotic Heart disease] 10 months

INJURY am.

(@]
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2
(17)
o
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a
n._u.
OO
HC]
a S
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T |
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v
=
s |Z
w
=
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=
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CUR S0e. FLACE OF TNJURY (5.5, in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
20 mﬁ?ﬂcwo&% farm, factory, street, office bidg., atc) - .
'NOT WHILE AT WORK [0

21, | attended the decessed from_sj_.—,l.z__.lg—ﬁz—— fo_mlj_'_lg_&land lost saw mllwa oﬂ_J_lllLG_ﬂ___.__

! ._0_5 PM _m on nm date, alated above, . md to the best of my I:nnwledge. from thu causes steted.

Death. accurrad 8t

Degree oc title) 2ib. ADDRESS 22¢. DATE SIGNED

620 Francis St St. Joseph 1 Mo. 7/9/63

77a. BURIAL, CREMATION, | 23b.D c. NAME OF CEMETERY OR.CREMATORY 23d. LOCATION (City, town, or county) {State)

- REMOVAL (Specify)
riai. July 9, 1963 Ashland Cemetery ta J%?our

Bl -
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRA
Meierhoffer-Flesman Inc,, St. Joseph, Mm% [, /FES | Pty W"“"‘M
‘ . s Statene

{Licensed EmbalmdF nt on Reverse Side}

22a. SIGNATURE

SHOULD READ

O, 25 ¢ /-,i/;_ M;@Emmcmon

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




Zaant T o - Eellona Y CPATEMENT BY LICENSED EMBALMER -

edionm GL wagaadh Fooan oblarelarns i
1 hereby certify 1hat ‘the body “whose name is recorded or the reverse sude of thns cerhffcafe was embalmed by me,

Sruc[ent Embalmer Nao.

or by
worfdng under 'my. personal supervision.

Student

Signature of Student Embalmer

Lo A vinl - Lot :; cielh TH0T
. ..Note:
with 1he above’ consmutes grounds for revocahon of license).
E:O.:‘ o\ T [f embalmed by a STUDErNT he. also shall 519n in his OWN handwriting.
vt U this bod'y i$'n6r érbalmed, ‘fact’should béso stated above




